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Request for Change of Information 
 
          I, __________________________, HVAC License #:  _____________, hereby request a  

          change of information. 

  
�  Address ( No fee required) 

�  Company Change for Journeyman / Apprentice ( No fee required) 

�  Company Change for Master HVAC Contractors Requirement 

�      License Change Fee of $15.00  

      �      New Certificate of Insurance (Showing New Company) 
 

Personal Information 
 
Name:  ___________________________________________Telephone #:  (_______)_______-_______ 

              Last               First                            Initial 

 

Address:  ___________________________________________________________________________ 

                          (Street, Route, or P O Box Number)           (County Name) 

 

City __________________________________________ State ______________ Zip _______________ 

 

Company Information 
 

Company Name:  ___________________________________Telephone #:  (_______)_______-______ 

 

Company Address:  ___________________________________________________________________ 

 

City _________________________________________ State _______________ Zip _______________ 

 

            Send Mail to:  Home Address ________ Company Address ________ 

 

Applicant Signature:  _________________________________________ SS#:  ______-______-______ 

 

 
            HVAC 16 (05-04) 

 

 

 


